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Attachment 4.19(A) 

StatePlan Under TitleX I X  of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


(attached asExhibit 4). For purposes of this CLASSIFICATIONonly, the term “disproportioNAte 
share hospital“ refers to anyacute hospital tha.t exhibits a payormix where a minimum of 
sixty-three percent of the acute hospital‘s gross patient service revenue is attributable to 
Tide MU and Title X l X  of the FEDERAL Socud Security Act. other governmentPAYORS and 
free care. Paymentsshall be made during theterm of the RY9S hospital contract. 

Tyie eligibility criteria and payment formula for this DSH classification are described in 
regulationsof the Rate Setting COMMISSION at 114.1 CMR 36.13(10)(b)(attached as 
EXHIBIT 4) and in accordance with the minimurn requirements of 42 U.S.C. $1396~4.  
PAYMENTS will be made to qualifying hospitals the Division during the term of the RY95 
hospital CONTRACT 

3. DISPROPORTIONATE Share ADJUSTMENTFOR Safe& Net Providers 

A DISPROPORTIONATE sharesafe@netadjustment factor f i r  all eligiblehospitals shall be 
determined 

This class of hospital was identified and included to ensure thatthose hospitals which provide 
the services most critical to the poor areREIMBURSEDFOR their overload ofpee care so tlmt they 
can continue to PROVIDE the services whichwe &em crucial to the provision ofadequate health 
care. 

a. DeterminationofEligibility 

The disproportionateshareadjustment for safetynet providers is an additional 
payment for all HOSPITAL eligible for the basic FEDERALLY-MANDATED disproportionate 
share adjustment pursuant to Section lV.2.C.2. above, which also meet the following 
additional criteria: 

i. 
ii. 

iii.. 

iv. 

isa public hospital; 

has a.volUMeOFFREE carecharges in FY93 which is at least 1.5%of 

total charges; 


safety netis an essential provider in its service mea, as 
demonstrated by delivery of services to populations with special 
needs, including persons with AIDS, traumavictims,high-risk 
neonates, and indigentpatients without accessto other providers, 
has completed an agreement with the Division of Medical 
Assistance for the federally-mandated disproportionateshare 
adjustmentfor safety netproviders. 

6. Payment Methodology 


An additionaladjustment shall be calculatedforfederally-mandateddisproportionate 
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ATTACHMENT 4.19(A) 

Stateplan Under Title XZX of the Social Security A d  
State: Massachusetts 

INSTITUTIONAL Reimbursement , 

share hospitals which are eligiblefor thesafety net provider adjustment. 

i. 	 This payment aunt shall be reasonablyrelated to the costs of services 
provided to patient eligible for medical assistance under Title m,or to 
low-incomepatients. 

e 


ii. 	 This payment adjustment shallbe based on an agreement between tE 
Department and the QUALIFYING hospital Ihe Departmentshall make a 
disproportionate share payment adjustment to the QUALIFYING hospital; 
provided that such payment shall be d u s t e d  if necessary, to ensure that a 
qualifying hospital's total disproportionateshare ADJUSTMENT paymentsfor a 
FISCALyear under the State Plan do not exceed (a) forperiods prior to July I ,  
199s. 180% of such hospital's total unreimbursed free care and 
unreimbursed Medicaid costs; and (b) for periods on or ale. July 1, 1995, 
10096 of such hospital's total unreimbursed free care and unreimbursed 
Medicaid costsfor the same FISCAL year. Such unreimbursed costs shall be 
calculated by the Division using the best data available, as determined by 
the Division,for thefiscal year, 

... 
111. 	 The payment of the safety net ADJUSTMENT to a QUALIFYING hospital in any rate 

year shall be contingent upon the continued availability of federal FINANCIAL 
participationfor  such payments. 

4. UncompensatedCare DISPROPORTIONATE Share Adjustment 

Hospitals eligible for this adjustment are those acute facilities that incur 'pee 
care costs" asdefined in regulations of the DEPARTMENT of MedicalSecurity (OMS) 
at 117 CMR 7.00 (attached as ExhIbit 6). The payment amounts for eligible 
hospitals participating in the free care pool are determinedand paid by the 
Department ofMedical Security in accordance with its regulations at 117CMR 7. 
Eligible hospitals will receive these payments on a periodic basis during the term 
of their RY9S Medicaid contract with the Division 

To qual&@ a DSH paymentadjustment under any CLASSIFICATION within Section IV.Z.C, a hospital 
must meet the obstetrical requirements described in Title XIX at 42 U.S.C. $13%r4(d) or 
qual@ for the exemption described at 42 U.S.C. $13%r-4(d)(2). 

D. 	 TReatmentof Reimbursement for Recipients in the Hospital on theEFFECTIVE Date of the Hospital 
CONTRACT 

Reimbursement to participating hospitalsfor services provided to Medicaid recipients who are at 
acute inpatientstatus prior to October I ,  1994 and who remain at acute inpatients t a m  on October 

TN 95-10 31 Approval Date . 
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Exhibit 4 To Inpatient State Plan 

Rate Setting CommissionRegulations 

114.1 CMR 36.13(10) 
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. . I  CMR: RATE SETTING COMMISSION 
BUREAU OF HOSPITALS A N D  CLINKS 

36.13: continued 

(d)Rates of payment for emergency SERVICES providedbyambulance services arc 

established according to the methodology set fonh in 114.1 CMR 36.13(8)(g). 

(e) Rats of payment for EMERGENCY dialysis services are established according to the ' 


methodology s e t  fonh in 114.1 C U R  36.13(8)(h). 

(f) R a t s  of payment for emergency psychiatric day TREATMENTare established according 

to the methodology set fonh in 114.1 CMR 36.13(8)(i). 

(8) Rates of paymentfor EMERGENCY SERVICES arc established according to the
DENTAL 
methodology SET fonh in 114.1 CMR 36.13(8)(j). 
(h) Payment for EMERGENCYinpatient admissions is made using the TRANSFERper diem rate 
of payment. established accordingto the methodology set forth in 114.1 CMR 36.13 S.(4). 
u p  to the hospital-spEcific standard payment amount p a  DISCHARGE established according 
to the methodology set forth in 114.1 C M R  36.13(2). Hospitals mustnotify the'Division 
of Medical Assistance within 24 hours of admitting a Medicaid beneficiary in order to be 
eligible for payment pursuant to 114.1 CMR 36.13(9). 

(10) Classifications of DISPROPORTIONATEShare HOSPITALS(DSHs) and PAYMENT ADJUSTMENT 
The Medicaid program wiU assist hospitals who carry a disproportionate financial burden of 
caring for theuninsured and low income PERSONSof the Commonwealth. In accordance with 
Title XIX rulesand REQUIREMENTS Medicaid will make an additionalpaymentadjustment 
above the rates ESTABLISHEDunder 114.1 CMR 36.13(10) to hospitals which qualify for such 
an adjustment under any one or more of the FOLLOWING classifications. Medicaid PARTICIPATING 
hospitals may qualify for ADJUSTMENT and may receive them at any time throughout the year. 
Eligibility rEQUIREMENTS for cachtype of disproportionate share ADJUSTMENT and the 
mEthodology for calculating thosc ADJUSTMENTS is described below. Medicaidpayment 
adjustments forDISPROPORTIONATE share CONTRIBUTEtoward funding of allowable uncompensated 
care costs. 

Whcn HOSPITALS apply to PARTICIPATE in the Medicaid program,their eligibility and the 
amount of their adjustment shall be detcnnincd. As new HOSPITALS apply to become Medicaid 
providErs. they may qualify for ADJUSTMENTSif thcy MEET the CRITERIA under one or more of the 
following DSH CLASSIFICATIONS( 1  14. I CMR 36.13(10)(a) through (c). If a hospital's Medicaid 
CONTRACT is terminated. any adjustment will be prorated forthe PORTION of theyear during 
which it  had a CONTRACT the remaining funds i t  would have received will bc apportioned to 
remaining eligible hospitals. This means that some DISPROPORTIONATESHARE ADJUSTMENTS may 
require recalculation. Hospitals will bc informed if an ADJUSTMENTamount should change due 
to REAPPORTIONMENT among thc QUALIFIED group and will bc told how overpayments or 
underpayments by the Division WLU be handled at that time. 

To qualify for a DSH paymentadjustment under  anyclassificationwithin114.1 CMR 
36.13(10). a hospital must meet the obstETricalstaffing requirements described in Title X R  
at42 U.S.C. 5 1396r-4(d) or qualifyfor the EXEMPTION described at42 U.S.C. 
1396r-4(d)(2). 

(a)Hieh Public Payer Hospitals: DISPROPORTIONATE Share Status undcrC.495. 
HOSPITALS detcrmincd ELIGIBLE for disproportionate1. ELIGIBILITY share status 

pursuant to 114.1 CMR 36.10 arc ELIGIBLE for this ADJUSTMENT 
2 Calculation of ADJUSTMENT 

h The Division of Medical ASSISTANCE will allocate $11.7 million for this 
payment adjustment 
b. The Commission will then CALCULATE for all acute cart hospitals the ratio of 
their allowable free cart charges. as defined in M.G.L. c. 118F. 4 2. to total 
charges. for thc period October 1.  1991 THROUGH SEPTEMBER 30. 1992. Thc 
Commission will obtain allowable frce care charge data from thc D e p m r n t  of 
Medical SECURITY 
C. The Commission w i l l  thcn calculate the statewide AVERAGE of theratios of 
allowable free a r c  ro total CHARGES dctcrmincd in 1 14.1 CMR 36. I3( 10)(a)2.b. 
d. 	 The Commission will thcn determine thc highcr of ( i )  thc ratio dctcrmincd In 
114.1 CMR 36.13(10)(a)Z.b.minus thc mean CALCULATED i n  I 14. I CMR 
36.13(10)(a)Z.c.: or ( i i )  ZERO 

4 



M R :  RATE SETTING COMMISSION 
BUREAU OF HOSPITALS AIND CLINICS 

36.13: CONTINUED 

e. 	 Hospitalsfor whomthe amountdetermined in 114.1 CMR 36.13(10)(a)2.d. 
is greater than zero qualify for a High Public Payer Hospitals adjustment The 
Commission will multiplyeach qualifying hospital's N 9 2  allowable free care 
charges by the hospital's most current cost to charge ratio as of October 1. 1993, 
as calculated pursuant to 114.1 CMR 36.09 to determine allowableFREE CARE costs. 
f. 	 The Commission will then determine the sum of the amounts determined in 
1 14.1 CMR 36.13(a)2.e. for all hospitals that qualifyforaHighPublicPayer 
Hospitals adjustment 
g. . Each hospital's IT94High Public Payer Hospitalsadjustment is equalto the 
amount specified in 114.1 CMR 36.13(10)(a)2.a multiplied by the amount - determined in 114.1 CMR 36.13(10)(a)2.e. and divided by the amount determined 
in 114.1 CMR 36.13(1O)(a)zf. 

(b) Basic FEDERALLY - Mandated DISPROPORTIONATE Share ADJUSTMENT 
1. The Commission will dcunnine a federally-mandated Medicaid disproportionate 
share adjustment for all eligible hospitals, using the data and methodology described 
below. The Commission will use the following data sources in its determination of 
the FEDERALLY-MANDATED Medicaid disproportionateshareadjustment, unless the 
specified data source is unavailable. If the specfied data source is unavailable. thcn 
the Commission will determine and use the best alternative data SOURCE 

a. 	 The Commission will use h e  CARE chargedata from the Department of 
Medical Security. 
b. The prior year RSC-403 report will bc used to determine Medicaid days, total 
days. Medicaid inpatient net revenues, and total inpatient CHARGES 
C. The hospital's auditedfinancial statements for the prior ycar will be used r o  
dctcrmine the :tateandor  LOCAL cash subsidy. 

2. ?he Commission will calculateathresholdMedicaidinpatient UTILIZATION rate to 
be used as a standard fordetermining thc ELIGIBILITY of acute CARE hospitals for the 
fEdErally-mandated dispropoRTIONATE share ADJUSTMENT Thc Cornmission will 
dctermine such threshold as FOLLOWS 

b FIRST CALCULATEthe statewideweightedaverage MEDICAID inpatient utilization 
rate. This will bc dctermincd by dividing thc sum of MEDICAIDINPATIENT days for 
all acute CARE HOSPITALS in h e  state by the sum of total INPATIENT days for all acutc 
CARE hospitals in the state. 
b. Second, CALCULATE the statewide WEIGHTED standard DEVIATION for Medicaid 
inpatient utilization STATISTICS This will bc dctcrmincd according to thc following 
formula: 

I 

I (( total days ) x ( MEDICAID days f ) 
I c (( AVERAGE days) ( total days) ) -(IMEDICAID days )2 

(c to& days)

$----- N 

Where N = NUMBER of hospitals. and AVERAGEdays = statewide sum of total days. divided by 
the number of hospitals. 

c Third. add the statewide weighted standarddeviationforMedicaidinpatient 
utilization to the statewide AVERAGEMEDICAIDINPATIENT utilization ram. Thc sum 
of hac two numbers will bc thc threshold MEDICAID inpatient utilization,ratE. 
d. 	 Thc Commission will thcn CALCULATE eachhospital'sMedicaid INPATIENT 
utilization ram by DIVIDING each hospital'sMedicaidinpatient days by ITS total 
inpatient days. If r h ~ shospital-spEcific MEDICAIDINPATIENT UTILIZATION rate EQUALS 
or EXCEEDS rhc THRESHOLD ,Medicaid inpaTIENT UTILIZATION rate CALCULATED pursuant t o  
114.1 CMR 36.13(10)(b)Z.c.. thcn thc HOSPITAL will bc ELIGIBLE for rhc FEDERALLY 
MANDATED MEDICAID DISPROPORTIONATE sham ADJUSTMENT undcr thc MEDICAID 
UTILIZATION METHOD 

c 
c 



CMR: RATE SETTING COMMISSIONS 
.I BUREAU OF HOSPITALS A N D  CLINICS 

36.13: continued 

3. The Commission will then calculateeachhospital'slow-incomeutilization rate 
as follows: 

a First. calculate the Medicaidandsubsidy SHAREof gross revenues according 
tc the following formula: 

Medicaid moss revenues + state and local Government cash subsidies 
Total revenues + state and local government cash subsidies 

b.. Second. calculate the fret care PERCENTAGE of totalinpatient chargesby 

dividing the inpatient share of free c a n  charges less theportion of sfate and local c 


c 

, government cash subsidies for inpatient services by total inpatient charges 
c. 	 Third.compute the low-income utilization rare by adding the Medicaid and 
subsidy share oftotal revenues calculated pursuantto 114.1 CMR 36.13(IO)(b)3.a 
to the free care percentage of total inpatient charges calculated pursuantto 114.1 
C M R  36.13(10)(b)(3)b. If thelow-income utilization rate EXCEEDS 25%. the 
hospital will be eligibleforthe federally-mandateddisproportionate share 
adjustment under the low-incomeutilization rate method. 

4. 	 Additional Criteria for ELIGIBILITY 
h The hospitalsidentified as eligiblefor federally-mandateddisproportionate 
share adjustments must have at LEAST two OBSTETRICIANS who have staff privileges 
at the hospital unless: 

i. the hospital has  inpatientspredominantlyunder 18 years of age;or 
ii. the hospital does not offer non-emergency obstetric services to the general 
population 	as of DecEmber 22.  1987. 

the5. Payment MEthodoloGy. The payment under federally-mandated 
disproportionate share adjustment requirement will be calculated as follows: 

a- For each hospital deemedeligible for the federally-mandatedMedicaid 
DISPROPORTIONATE SHARE ADJUSTMENT under the Medicaidutilization method 
cscablished in 1 14.1 CMR 36.13(10)(b), the Commission willdivide the hospital's 
MEDICAID calculatedINPATIENT UTILIZATION rate pursuant to 114.1 CMR 
36.13(10)(b)2.d. by the THRESHOLD Medicaidinpatient utilization rate CALCULATED 
pursuant to 114.1 CMR 36.13(10)@)2.c. The ratioresultingfrom such division 
will be the federally-MandatEd Medicaid disproportionate SHAREratio. 
b. For cach HOSPITAL deemed eligible for the basic FEDERALLY mandated Medicaid 
DISPROPORTIONATE SHARE ADJUSTMENT under the low-income utilization RATE method. 
but not found to be eligible for the federally-mandated Medicaid disproportionate 
shareadjustment undcr the Medicaidutilizationmethod. the Commissionwill 
divide the hospital's low-income utilization rate by 25%. The ratio resulting from 
such division will bc the federally-mandated Medicaid disproportionateshare ratio. 
c .  The Commission will then determine, for the group of all eligible hospitals, 
the sum of federally-mandatEd Medicaid disproportionate share ratios calculated 
pursuant to 114.1 CMR 36.13(10)(b)5.a. and 114.1 CMR 36.13(10)(b)5.b. 
d. 	 The Commission will then calculate a minimum payment under the FEDERALLY 
MANDATED Medicaid disproportionate share adjustmentREQUIREMENTby dividing the 
amount of funds allocated pursuant to 114.1 C M R  36.13(10)(b)6. for payments 

. under the federally-mandated disproportionateMedicaid share ADJUSTMENT 
requirement by the sumof the federally-mandated Medicaid dispropoRTIonateshare 
ratios calculated pursuant to 1 14.1 CMR 36.13( lO)(b)S.c. 
e. The Commission will then multiply the minimum paymentunder the 
FEDERALLY-MANDATEDMedicaid disproportionate share adjustment requirementby the 
fedErally-mandaTed Medicaiddisproportionateshare RATIO established for each 
hospitalpursuant u) 114.1 CMR 36.13(10)(b)5.a. and b. Thc product, of such 
multiplication will bc the paymENT u n d a  the FEDERALLY-MANDATEDdispropoRTIONnatE 
share adjustment REQUIREMENT 7his PAYMENT ensures thateach hospital's 
UTILIZATION rate cxcccds oncstandard DEVIATION above thc mean. in ACCORDANCE wirh 
42 U.S.C 3 1396r-4. 



and  

CMR: RATE SETTING COMMISSION 
* BUREAU OF HOSPITALS AND CLINICS 

36.13:continued 

6. 	 The total amount of funds allocated for payment to acute care hospitals under the 
federally-mandatEd Medicaid disproportionate share ADJUSTMENTREQUIREMENT will bc 
5200,000 per ycar. These amounts will be paid by the Division of Medical 
Assistance,anddistributedamong the eligiblehospitals as detcrmincdpursuantto 
1 1 4 1  CMR 36.13(10)(b)S.e. 

(c) DISPROPORTIONATEShare ADJUSTMENTfor Safety Net Providers. The Commission shall 
dctcrminc a DISPROPORTIONATE share safety net adjustment factor for all eligible hospitals, 
which takes into account the special circumstances of DISPROPORTIONATE share hospitals by 
adjusting. Medicaid rates of payment in a manner to relieve the disproportionate burden 
of free care given by such hospitals. 

"1. Data Sources. The Commission will use free care c h a r y  data from the 
Department of Medical security.and totalcharges from the RSC-404. If the specified 
data source is unavailable, then the Commissionshall detuminc and use the best 
ALTERNATIVE data source. 
2. 	 Eligibility of Federally-mandated DISPROPORTIONATEShare HoSPitals for the SAFETY 
Net Provider ADJUSTMENT The disproportionate share adjustmentforsafetynet 
providers is an additional payment for a l l  hospitals eligible for the basic FEDERALLY 
mandated DISPROPORTIONATE share adjustmentpursuant to 114.1 CMR 36.13(10)(b). 
which also meet the following additional criteria: 

a. is a public hospiTal 
b. has a volume of FREE cart charges in FY91 which is at least 10% of i t s  r o d  
charges. 
C. is an essential safety netproviderin its service AREA as dernonsrrared by 
DELIVERY of SERVICES to populationswithspecial NEEDS inclutl~np,PERSONS w l h  

AIDS, TRAUMA victims. high-risk NEONATES and INDIGENTPATIENTS wirhollr ;I( c(-s\ I O  

other providers 
d. 	 is in amunicipality which has COMPLETED an agreement with [!le DIVISION of 
MEDICAL Assistancefor INTERGOVERNMENTALTRANSFER offunds to thc MEDICAID 
PROGRAM for the federally-mANDATED disproportionate SHEAR adJUstrncnrfor safety 
NET PROVIDERS 

3. 	 PAYMENTS to FEdErallY-mandaTEdDisproportionate Share HOSPITALS under & 
ADJUSTMENT for SAFETY Net Providers. Thc Commission will CALCULATE anadditional 
ADJUSTMENT for fEdErally-mandated DISPROPORTIONATE share hospitals whrch arc ELIGIBLE 
for rhc SAFETY net PROVIDER adjustment. pursuant to 114.1 CMR 36.13( 10)(d)2. T ~ I S  

ADJUSTMENT shall bc reasonably related to the costs. volume. or propomon of SERVICES 
provided to paticnu ELIGIBLE for MEDICAL assistance under Title XIX.or IO low-income 
patients, and shall be calculated as follows: 

a. The Commissionshallcalculate foreacheligible hospital, itsrateycar FREE 
cart percentage of charges by dividing the hospital's total net free care charged 
off by i t s  total charges 
b. The federally-mandateddisproportionate share adjustmentfor safety net 
PROVIDERS shall q u a l  one plus the free care PERCENTAGE of CHARGES calculated 
pursuant to 114. I CMR 36.13(10)(d)3.a 
c. 	 The federally-mandateddisproportionate share ADJUSTMENT for safety net 
PROVIDERS shall not be in effect for any RATE ycar in which FEDERAL Financial 
PARTICIPATION undcr Title XM is unavailable for this payment 

CARE(d) UNCOMPENSATED DISPROPORTIONATE Share ADJUSTMENT Hospitalseligible for 
this ADJUSTMENT arc those that repon "free care costs." as defined by regulations of thc 
DEPARTMENT of Medical SECURITY (DMS). at or above the median h e  CAREcosts RELATIVE 
to all acutc hospitals participating in the k c  care pool administered by thc DEPARTMENT 
of b i d i d  SECURITY pursuant to M.G.L. c. 118F. The paymentamountsfor ELIGIBLE 
hospitals a x  dctcrmincd by the DEPARTMENT of Medical Security inaccordancE,with irs 
REGULATIONS at I17 CMR 7.00. These p a p n u  wil l  be m d c  IO ELIGIBLE hospitals in 
accordance with DEPARTMENT of Medical SECURITY REGULATIONS the ISA bcrwccn t h e  
DIVISION of MEDICAL ASSISTANCE the DEPARTMENT of Medical Security. rhc 
COMPTROLLER’S Office. ELIGIBLE hospITAls will rccclvc t h c x  PAYMENTS on a PERIODIC BASIS 
during rhc TERM o f  thcir MEDICAID corium with rhc DIVISION 

& 
c 
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I17 C M R  7.00: 	 ADMINISTRATION OF ACUTE HOSPITAL UNCOMPENSATEDCARE POOL 
AND CRITERIA FOR CREDIT A N D  COLLECTION POLICIES UNDER M.G.L. 
c. 118F AS MOST RECENTLY AMENDED BY St 1991, c. 495 

Section 

7.01: GENERAL Provisions 

7.02: Definitions 

7.03: Reponing Requirements 

7.04: Payments to and From thc Uncompensated CARE Pool 

7.05: ADMINISTRATIVEREVIEW and Adjudicatory Proceedings 

7.06: CRITERIA for Acquisition and Verification of Financial Information kom Patients or Patient 


Guarantors 
7.07: CRITERIA for Assisting Patients Who Have Limited FINANCIALRESOURCES 
7.08: Criteria foi Identification of Populations Not Requiring COLLECTIVE Action 
7.09: CRITERIA for Notification of the Availability of Frce Care to patients 
7.10: Documentation and Audit: Frce Care to PATIENTS 
7.11: Utilization Review 
7.12: Adminisnation Information Bulletins 
7.13: SEVERABILITY 

7.01: GENERAL Provisions 

(1) Scope, Purpose *and EffectiveDate. 
(a) 117 CMR 7.00 IMPLEMENTS theprovisions of M.G.L. c. 118F,as most RECENTLY 
amended by St 1991, c. 495, regarding the acute hospital uncompensated care pool. 
(b) The purpose of 117 CMR 7.00 is to specify: 

1. The ruleswhichwillgovernpayment by hospitalstothe pool and payment by  the ' 

p o d  to hospitals. 
2. Thc procedures that acute CAREHOSPITAL must follow regarding the acquisition and 
verification of patienis' FINANCIAL resource informadon for DETERMINATION of patients' 
ability to pay fcr HOSPITAL CAE providEd and/or to k PROVIDED 
3. Thecriteriathatacute CARE hospitalsmust m e t  REGARDING notification of the 
availability of FREE care and public assistance programs to patients. 
4. Thc CRITERIA that acute carehospitals' a d i t  and collation policiesmust meet 
regarding bad debt and free CARE accounts. This shallinclude,the standards for 
REASONABLE collection EFFORT of bad debt accounts; thc standards for determining frce 
care accounts; and the standards for documenting bad debt and free care ACCOUNTS 

(c) 1 17 CMR 7 . 0  shall be EFFECTIVE as follows: 
1. definitions at 117 CMR 7.02 sh@ bc effective beginning on OctobEr 1. 1991; 
2. reporting REQUIREMENTSof 117 CMR 7.03 shall be effective for all claims reported 
for the month of April. 1992 and for all the months thcreafm. 
3. 	 all other SECTIONS of 117 CMR 7.00 shall be EFFECTIVE upon the promulgation of 
117 CMR 7.00, unlcss otherwise SPECIFIED 
4. 	 117 CMR 7.02.7.04(3)(a) and (b), 7.04(4). 7.04(5). 7.04(8)and 7.01(l)(c)(4) shall 
be EFFECTIVE as of June 4, 1993; 
5. 117 CMR 7.11 shall bc effective as of OctobEr 1. 1993. 

(2) AUTHORITY 117 C M R  7.00 isadoptcdpursuant to M.G.L. C. 118F as mostrecently 
AMENDED by St. 1991. c. 495. 

(3) ORGANIZATION 117 CMR 7.00 isdivided into SECTIONS Each sectionmay bc further 
divided into SUBSECTIONSdesignated by arabic numerals ENCLOSEDin parentheses. A SUBSECTION 
may bc segregated into divisions, DESIGNATED by LETTERS ENCLOSED in PARENTHESES A division 
may be further SEGREGATED intosubdivisionsdesignated by arabic NUMERALS followed by a 
PERIOD 

7.U2: DEFINITIONS 



1 l 7  -MR: DEPARTMENT OF MEDICAL SECUT 

7.02: CONTINUED 

Bad Debt An account receivable bascd on services furnished to any patient which: 
(a) is regarded as uncolleTIble. following reasonable collection EFFORTS pursuant to the 
hospital’s CREDIT and collection policies and procedures; 
(b) is charged as a credit loss pursuant to the hospital’s d i t  and collection policies 
and procedures; 
(c) is not the obligation of any governmental unit of the federal or state government or 
agency thereof; and 
(d) is not free care. 

CHARGE The uniform price for each specific service within a revenue center of an acute 
hospital established in accordance withM.G.L. c. 6B. 8 7. 

Collection Action. Any activity by which a hospital or its designated agent requests payment 
for s e r v i c e s  from a patient or a patient’s guarantor. A collection action of a hospital shall 
include those activities such as preadmission or pretreatment deposits, billing statements. 
collection follow-up LETTERLS telephone contacts, personal contacts and activities of COLLECTION 
agencies and attorneys. 

Commission. The Rate Setting Commission establishcd under M.GL. c. 6A, 8 32. 

Cost to Charge Ratio. A calculation made pursuant to M.G.L. c. 6B. 8 1l(4). to bc used by 
the Department of Medical Security in DETERMINING the uncompensated care pool’s liability 
to cach hospital in accordance with M.G.L. c. 118F. $ 15. 

Credit and Collection P o r n .  The hospital’s policy. as EXPRESSED in a statement of general 
principles approved by itsgoverningboard,guiding t i e  management of the hospital’s billing ’ 

and cotleaion of accountsreceivable, and the hospital’sprocedures. as EXPRESSED in  an 
operating plan to implement such policy, with respect to: 

(a) [he effort the hospital makes to COLLECTPAYMENT for services; 

(b) the CRITERIA the hospital uxs to a s s i p  uncollEctibles to bad debt account; arid 

(c) the criteria t k e  hospital uses for the provision of free care. The credit and collection 

policy shall include. as a minimum. the METHODS the hospital ESCS, t k  practices it follows 

and the forms or schedules it adoptsin order to comply with the DEPARTMENTcriteria and 

standards for credit and collection policy as set forth in 117 CMR 7.00. 


Department. The Department of Medical Security established under M.G.L. c. 118F. 

DisproportionateShareHospital. Any acutehospitalthatexhibitsapayer mix where a 
minimum of 63% of the acute hospital’s gross patient service revenue is attributableto Xtle 
Xvm and Title XIX of the federal Social Security Act, other GOVERNMENT payers and free 
care. 

EMERGENCY Aidto the Elderly. Disabled and Children (EAEDC) Patient A patient who is 
a recipient of governmental benefits under M.G.L. c. 117A et seq. 

EMERGENCYCare. Emergency care shall include hospital services providedafter sudden onset 
of a medical condition manifesting itself by acute symptom of sufficient SEVERITY including, 
but not Limited to, severe pain in which the absence of immediate medical attention could 
reasonably be expcctcd to RESULT in placing the patient’s health in SERIOUSjeopardy. scrious 
impairment to bodily functions or scrious dysfunction of a bodily organ or pan, examination 
or treatment for EMERGENCY MEDICAL condition or active labor in women or any OTHER service 
rendered to the extent REQUIRED by 42 USC 1395(dd). In order to qualify as EMERGENCY care, 
services must bc medically necessary scrviccs and must be: 
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